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. 	METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHERTYPES OF CARE Revised: July 1,2004 

26. 	 Personal care services furnished to an individual who is not an inpatient 05 resident ofa hospital, nursing 
facility intermediate care facility for the mentally retarded, or institution for mental disease that are (A) 
authorizedfar the individual by a physician inaccordancewitha service plan, (B) provided by an individual 
who is qualified to provide such services and who is not a member of the individual's family and (C) 
furnished in a home, and at the State's option, in another location. 

(a) 	 Effective for dates of service on and after July 1, 2004, Personal Care Aide Services are 
reimbursed per unit of service, based on the lesser of the amount billed or the Title XlX 
(Medicaid) maximum charge allowed. One anit equals fifteen (15) minutes. The Title XIX 

e maximum charge allowed is $13.84 per hour, which is $3.46 per 15-minuteunit. 
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